INTRODUCTION
The clinical diagnosis of deep venous thrombosis is highly inaccurate: thrombi are present in only half of the patients in whom the diagnosis is suggested by signs and symptoms,1 -3 while up to two -thirds of thrombi are clinically silent.' 3 Some objective method of investigation is therefore necessary to ensure accurate diagnosis and permit appropriate management in this common but potentially life-threatening condition.2 Venography is now generally regarded as the "gold standard" in the diagnosis of deep venous thrombosis. This results in a large number of requests for emergency venograms, a high proportion of which reveal no abnormality, and many radiologists feel that too many such requests are made. 4 We therefore decided to review our experience of venography in the investigation and subsequent management of clinically suspected deep venous thrombosis over a six month period. MATERIALS We would like to thank Miss Ruth Dilly for her assistance in the preparation of this manuscript.
